
tests (Echocardiography, Carotid ultrasound, ECG exercise testing, 24h Ambulatory
blood pressure monitoring) in outpatients referring to an ambulatory of primary car-
diovascular prevention.
Methods: 559 specialistic ambulatory visits were retrospectively analysed and appro-
priateness of every prescription was evaluated. An integration of different Italian
and European guidelines was used to define appropriateness. Moreover, we evaluated
the correlation between prescriptions, appropriateness and clinical characteristics of
the population.
Results: During the 559 ambulatory visits analysed, 449 prescriptions were made, in-
cluding 198 echocardiographies, 148 carotid ultrasound, 85 24h ABPM and 18 ECG
exercise testing. The global percentage of appropriate prescriptions was 40.3%.
Focusing on each test, appropriateness rate was 49.4% in 24h ABPM, 43.9% in echo-
cardiography, 38.9% in ECG exercise testing and 30.4% in carotid ultrasound. A
significant correlation was identified between the age and cardiovascular risk cate-
gory of patients and the appropriateness of echocardiography, 24h ABPM and carotid
ultrasound, and a correlation between appropriateness of echocardiography and the
duration of hypertension and the presence of valvular heart disease.
Conclusions: Our study shows a relevant percentage of inappropriate prescriptions
of non–invasive cardiologic exams; moreover, there might be a greater lack of appro-
priateness in young and low risk patients.

P349 A REPRODUCIBLE SENSOR PATTERN TO SUSPECT COVID19 PULMONARY
INFECTION WITH LATITUDETM. CASE REPORTAND LITERATURE REVIEW

S. Zanchi, C. La Greca, N. Di Nanni, E. Fogliata, M. Zani, D. Pecora
FONDAZIONE POLIAMBULANZA, BRESCIA

A 78 year–old patient with post–ischaemic dilated cardiomyopathy and severely re-
duced ejection fraction was implanted with a Boston Scientific RESONATE X4 CRT–D
and followed by LATITUDETM remote monitoring platform. From the end of January
to the end of March 2021 he was hospitalized for COVID19 pneumonia followed by
two episodes of acute heart decompensation. We remotely followed the patient and
identified a specific Heart Logic sensor pattern linked to the COVID19 pneumonia: an
increase of the thoracic impedance combined with an increase of the respiratory
rate (RR), S1 heart sound and the nocturnal heart rate (nHR). This pattern differed
from the one linked to the subsequent episodes of heart failure, characterized by a
decrease of the thoracic impedance and of S1 heart sound combined with a high RR
and nHR. We eventually made a literature review on the topic and found that our
observations were in line with what was published: an increase in the thoracic im-
pedance in association with an increase in the RR and a decrease in the activity level
was present in the majority of published COVID19 patients followed by LATITUDETM
remote monitoring platform. Furthermore a recent comparative study found that the
thoracic impedance was significantly higher in COVID–19 patients as compared with
acute HF patients, suggesting an underlying pathophysiological mechanism related to
pulmonary infection.The present case and the literature review show that
LATITUDETM remote monitoring algorithm may become a useful tool to remotely de-
tect SARS–CoV–2 infection, distinguish it from HF and lead to an early hospitalisation
for symptomatic patients or to a simple home monitoring.

P350 CARDIOLOGY SPECIALISTS OPERATING IN THE VENETO REGION: AN
ANALYSIS COVERING THE PERIOD BETWEEN 2013 AND 2019

M. Zuin, C. Picariello, G. Rigatelli, L. Roncon, C. Bilato
UNIVERSITÀ DEGLI STUDI DI FERRARA, FERRARA; DIPARTIMENTO DI CARDIOLOGIA,
OSPEDALE CIVILE DI ROVIGO, ROVIGO; DIPARTIMENTO DI CARDIOLOGIA, OSPEDALI
DELL‘OVEST VICENTINO, ARZIGNANO

Background: The continuous aging of the population and the impact of cardiovascu-
lar diseases in terms of morbidity and mortality require a continuous and constant
increase in health personnel throughout the country. The aim of the study is to eval-
uate the
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P351 “HOLDING AREA AND SHORT STAY HOSPITAL: A NEWMODEL OF
ORGANIZATION

M. Verde, L. Taberini, L. Macali, A. Stolfi, S. Matera, D. Gabrielli, S. Petrolati
AZIENDA OSPEDALIERA SAN CAMILLO FORLANINI, ROMA

In A.O. San Camillo–Forlanini, dedicated “Holding Areas” (HA) are active. They en-
able a rapid allocation of patients (pts), avoiding their long stay in the Emergency
Department (ER) and therefore reducing the overcrowding. Moreover they allow the
optimization of diagnosis and care, thanks to the direct management of specialists
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